Ethics Comrrission

P.O. Box 1

2070

Nusting, Texas 78711-2070

(512)463-5800

+-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5521

rForm C/OH
CovER SHeET PG 1

The C/OH INSTRUCTION
this form.,

Guine explains how to complete

1 ACCOUNT #

(E!hics Cnmmis_sion Llers)

2 Totalpages filed:

5

3 CANDIDATE/ TTLE FIRST ! OFFICE USE ONLY
OFFICEHOLDER '
NAME Ms. Nelda Wells
Dale Receivad  =dq
NICKNAME LAST SUFFIX fuv] _
Spears Z o
[
o =
4 CANDIDATE/ ADDRESS fPOBOX:  APT/SUITE &, cITY; STAIE:  ZIPCOBE S
OFFICEHOLDER R =
ADDRESS P. 0% Box 2310 e s
Austin, Texas 78768 . e padlivend pIime Pocidie
T Ls T
{ ] Change of Adgress . m= 2w
' £7S ro 55
5 CAMPAIGN ;o OTITLE rIRsT L1l = o]
TREASURER ! \ T W
NAME ' Mr., Bill V. Recaint # [P
|\_ MK AME LagT SUEFLY Cale Proznssed
I Alesb'ire Dale Imaged
5 CAMPAIGN STREET ABDDRESS (NO PC DOX PLEASE) APT { SUITE 2 ciiy. STATE; Z:P CODE
TREASURER .
ADERSELS’SE 3605 Sha dy Valley Drive
{Residence or Businass) Austin , Texas 78739
7 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER
PHONE ( 512) 457-9838
8 REPORTTYPE p :
Janug Cth dav befara alacli R 15lh day afler campargn reasurer
@ lanuary 15 [:] AGCth dav befora slaclion D unclf D opOar 1ot iy
D July 15 [:l B eay before elaciion | D - Excesaded S200 linwn D Firal repon 1Alrach CiCH - FRy
9 pERlOD Xgnth Day Year ':.ganlh Dy Year
COVERED THROUGH
771 72003 _12/ 3172003
10 ELECTION . 'I-LEC:::‘J DAtz T SLECTICN 1YFE -
N ! Marth Day Yaar |
! 3 /” 9 /2 O 04 | B: Prarary I:; Runoi [: Gengral E Speecal
I
11 CFFICE | seRICE-EL2 e Travis County !12 GFFICE SOUGHT (it krgwnt
. Tax Assessor-Collector
|
13 NOTICE !
OF DIRECT |+ DirectcaTpaign expenditures are campaign gxpendilures made by others wilhcut the candidale’s prier consen! or approval.
CAMPAIGN | Candidatgs are raguired lo sisclese s informaiion aniy !f they receive nat:fication of Ihg girect campalgn sxpenditura, +»
EXPENDITURE
BY OTHER Hame
INDIVIDUALLS
Address FPO Box.  Apl fSuie . Ciy, Siata,  ZinCocs
{0 addivonal pages
GO TO PAGE 2
£4  Printeg on recyntes paper Revised 05/11/2000



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

C/OH NAME
Nelda Wells Spears

| 15 ACCOUNT # Ermes Comemimeen warss

[ -

NOTICE

POLITICAL

This box is for nolice of poliical expendilures by political commilizes o fupport ihe candidate / officeholdes. These gxpenditures
FROM may have begn made without the canditale’s or officeholder’'s knowledge or conserd. Candidates and officeholders are required to repoit
1his information only 5 thay receive notice of such expenditures. --

COMMITTEE(S)
COMMITTEE TYPE |

GEMERAL

[ srecrFic

[ adewonal pagas

| comuTTEE HALE
'

I TEE CALEAIC:

| COMMITTES ARCRESE

EASURER NAME

COMMITTEE CAKPAIGN TREASURER ALDRESS

NO REPORTABLE
ACTIVITY | E Creck here if no rezortable activity cocurred dunng this reporling peficd {Sign ailclaw:] below ard s5udm tpages * and 2 oriy)
CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED S

2, TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLECGES. LOANS. OR GUARANTEES OF LOANS) $800.00

EXPENDITURE 3 TOTAL PCLITICAL EXPENDITURES OF 350 OR LESS. UNLESS ITEMIZED
TOTALS ! : S

4. TOTAL POLITICAL EXPENDITURES

$1,363.00

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING -LOANS AS OF THE
LOAN TOTALS LAST DAY OF [HE REPOR1ING PERIOD g

19 AFFIDAVIT

AFFIX NOTARY STAMP f SEAL ABOVE

| swear, or affirm, under peralty of perjury. that the accompanying report
is true and correct and includes all informalion required o be reported by
mg under Titfe 15, Eleciion Code

Sworn to and subscribed before mer=by the said E\I_e_l_da We%l_s S__pears
January 04

Signature of Candidate B Olficehotder

15th

_. this the __

day

Signature of officer administering oalh

Printed narma of oficer adminislering oath

Titte of officer administering oath

P-iaing an reryc'nd paner

Rev-and 05:11/20C0



Texas Ethics Commission PO Bux 12070 __ Austin,_Texas 78711-2070 L. (512)463-5800  1-800-325-8500

POLITICAL CONTRIBUTIONS - e ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : B O e SPAC. SPAC. & SPAC 28]

. Towalp th * e At - F
The InstrucTion Guipe explains how to complete this form. 1 Totalpages this Stk'w; e i
2 FILER NAME ) 3 ACCOUNT ¥ {Elrics Commission lilers)
Nelda Wells Spears
4 Date 5 Fullname of contributor [Goukotsiale PACHD: . 3| 7 Amountof | g  In-kind contribution’
contribution {$) description {if apphcable)
. I
12-15-03, Dolores & David Lopez I $1060.00
6 Contributor address. Cry: Slatle:  Zin Code ]
218 Sundown Ridge . i
Austin, Texas 78737 |
9 Principal occupation (Optional) - 10 Employer (On'!.ion:\l}
Date Full name of conlribulor [[Joul-of-siate PACG (1D, . - ] Amaunt of i In-kind contribution
caniribution ($) | descriptiaon {if applicabla}
12-15-03¢1 Richard C. McClendon leO.OOI
Centributor address; C:ty;  Siale: ZipCode . \ |
1

i 4901 Sapling Cove |

= l Austin, Texas 78735 '
|

Principal occupation {Oplional) Employer {Oplional}
Date Full name aof contrit:utor Oovtot-sampacues . 7 . Amount of l In-kingd conliribution
contribution ($) I description (il applicable}
12-15-03| Chad Swedberg i $150.00 |
Coniributor address: Cly; Siate: Zip Code o | .
I 12975 Trails End ' N !

| Austin, Texas 78737
| x ]

Principal occupation {Optional) | Employer (Opticnal)
Dale Full name of contributor” CJoutol<tate PAC DA _ . _ .. _ _-',_)- Amount of | in-king contribyution
: contribulion (%) | description (i applicable}
12-15-03| Dusty & Linda Knight , $250.00 !
Contributor address; City: Slale: Zip Cordde c ||
136 Garrett St. \ i
Austin, Texas 78737 I |
|
Prncipal cococupalion (Cplional) Employer §Opl.lonal)
Date Full name of cortributor [Joutef.siate 2aC 08 Amount of in-kind contribution
. conlribution ($) description (if applicable}
12-15-03] Tina Morton $100.00
Contribulor address; Cily; State; 2ZipCode

7409 Mifflin Kenedy Ter.
Austin, Texas 78749

i

1
Pringipal cccupation: {Optliona!) Empioyer (Opticral)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:3 Printad on 4¢yclrg paner Reviad 04:03:2009



Texas Ethics Carmmission P.O.Box 12070 Austin, Texas 78711-2070 __ (512)463-5800 1-BO0-325-B506

[
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . {FOR FORMS C:QM. C;OH.58, SC.G/ON,
- SC-SPAC. SPAC, & SPAC-55)
The InstrRucTioN Guipe explains how to complete this form. 1 Tolalpages iis hfdlflfm; ’
2 FILER NAME 3 ACCOUNT # (Eihics Commussion ffers)
Nelda Wells Spears : | '
4 Dale | 5. Fuil name of contributor Joulolsae PAC O w1 Amouniof : 8  In-xind cortributior
' contriputicn {3) | description fif applicatle)
12-15-03] Bill Gwaltney ' $100.00 ;
€ Conlnbuior address: Cily: State; Zip Code \ i
150 canyon Springs l i |
Dripping Springs, Texas 78620 [ 1
9 Principal ocgupation (Cplinnal) 10 Employer (Oplional)
Date Full name of goniribulor [ oul-nt-sinte PAC 102 . . ‘I Amount of ' In-ind centribution
contribution (%) l tescription (if applicanle)
Coniributor address: Cily; Slale: ZinCode l
. 1
Principal oceunation {Optional) i Employer (Opticnal}
|
Y 1
Date Eull name of contrnbuler CowotslamPACURE X Amount of B In-kind contributicn
; contribution {3) | descriplion (il apolicable)
’ Contributor address; City. St Zip Code J |
| i
i !
Principal occupation (Joticnall Employer (Qplonai) |
|
Daile Ful' name ol contributor "TJauatstae @A 04 ]! Amount of | In-kind contribution [
conirinpulion (3) l descriction {if applicable)
Caontributor adeirass: CCity. Slater Zip Code ’l
i
Prncipal occupation (Qpkonal) : Employer {Cptional} -
]
Date i Fuil name of contributar Jowolstampaciion Amount of l In-kind contribution
contribution ($) } descriplion (if apolicable)
Contributer address; City; Slaie; JZinCocde |
|
! I
7 | , .
Prngcipal gezupalion (Opuoral} . . Employer {Optronal) ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instru;tion guide for additional reporting requirementé_.

F - -



PO, Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070 (512} 463-5800 " 1-800-325-B506

POLITICAL EXPENDITURES

scHEDULE F

The strucTion Guine explains how to complete this form,

1 Toialpages Schedule F:

2 FILER NAME
Nelda Wells Spears

3 ACCOUNT ® (Ethics Cammission filers)

Daile 5 Payeename

4

7-30-03 AFL-CIO

6 Payee address:

P2 O. Box 684644

Cily; Siate; Zip Code

Amount
(3}
$45.00

Austin, Texas 78768 |
8 Purpose of payment (Sae instructions regarding lype of inforimation \ 9 .- Camplete ! girge! expenditurg o banafiy G:OH -
required.) Canmdale / Olhice™g ger nama Ctfiza sougr Olfce had
labor day ad | '
|
Date Payee name Arcunt
12-22-03| U. S. Postmaster 5
e $68.00
Payee addiess; Cily; Sfate: Zip Code
510 Guadalupe
Austin, Texas 78701
Purpase of payment (See instructions regarding type of information - Complete if direct expenditure lo banefil CIOH -
required.) Candidale 7 OQlhceho:der name Offica sough! Offica hoid
Aannual fee for post office box
I
Date Pavee name Amount
. . %
12-29-03| Travis County Democratic Party
7 i‘-’ayee address. Y -C:;g, . .Slélé:: ) an Coée IIIIIIIIIIIIIIIIIIII S 1 f 250 . 00
P. O. Box 684263
Austin, Texas 78768
Purpose of payment (See instructions regarding type of information i - Comglele if direct expanditurs to beralit CICH -
required.) ! Candidale / Ofcenolder namn Glce scughl Cifca hald
2004 Filing Fee | '
Date Payee name Arnount
63
Payee address: City;  Stae:  Zip Code
Purpose of payment {See inslructions regarding type of information -+ Complele if direct expenditure to benefit CIOH -
required ) Candidate [ Officenoiter nama Office soughs Gffica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:‘ ®rinted on recytled paper

Ravised 04/04/20CG



